not all the cardinal symptoms were present. In three cases there are obesity, tenderness and pains upon pressure (mother, aged 62, and her two daughters aged 29 and 25). The mother suffers from general obesity, arteriosclerosis, interstitial nephritis, an3smia, neurasthenia, &c. Diffuse adipose deposits, especially on the chest, abdomen, trunk and thighs. Touching the arms, chest and abdomen causes an outcry of pain. She complains of fatigue, weakness, occasional attacks of pain in the chest, radiating to the left arm. There are also anidrosis and alopecia. The daughter aged 29 has adipose deposits on the shoulders, abdomen and thighs, which are tender and painful upon manipulation. There are symptoms of neurasthenia. The other sister has adipose deposits on the chest, abdomen, trunk and thighs, which are painful and tender upon pressure. She is an anemmic and hysterical woman.
I am unable to agree with Lyon and others, in their description of atypical cases of adiposis dolorosa in patients without obesity.
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Case I.-Male, aged 20. Sister died from pulmonary tuberculosis. Parents healthy. Was a healthy and intelligent boy. At the end of 1919, at the age of 18, when preparing for his examination as a senior clerk in the Civil Service, he became ill: fever, rhinitis, conjunctivitis, general weakness, &c. The doctor diagnosed influenza. During the illness he had a heavy rhinolaryngeal breathing (like snoring), slept badly and was restless at night. Was in bed for about ten days, and was very weak when he got up. The illness left him a little "shaky " and more excitable than before. The peculiar breathing with an open mouth lasted for a few months after recovery. He was absent from the office for about three weeks, and was very much worried about his examination, in which he failed: this was in January, 1920, i.e., about four to six weeks after his illness. For some months after his illness he was restless at night and drowsy by day, and complained of pain in the left arm. He was studying for the next examination, which he passed in July, 1920. He was found by the doctor to be healthy and suitable for the post of permanent official.
Meantime he became gradually more nervous and "shaky." He was working in the office until October, 1921, when he had to be suddenly discharged owing to conditions of his health. He could not concentrate his mind, especially on figures. He was breathing through the mouth. For ten months was an out-patient at a hospital, where he had been recommended to have his tonsils and adenoids removed. The operation was performed, but without any improvement. The mouth is still open.
Gradually he became worse, and when he came to the hospital I found all the following symptoms of Parkinson's disease present, namely: Expressionless face, open mouth, but without dribbling of saliva, well marked rhythmical tremor of both arms, legs and tongue, typical gait, trunk stooping forwards; all the voluntary movements of the trunk and limbs are stiff and slow. He is very weak, very apathetic; not able to work.
After thyroid treatment he has become brighter, takes more interest in life (for instance he now reads about and discusses wireless telegraphy and the telephone), his speech is no longer slow, he asks for more tablets. His legs, however, are still weak, and the tremor is the same. During the last few weeks he has been taking polyglandular tablets, hyoscine hydrobromide, and has been given massage.
Case II.-A patient, a female, aged 23, was generally healthy, and engaged to be married. In May, 1920, after tonsillectomy she went for a holiday to Devonshire, where she soon became ill; she had severe pains and a rash all over the body, &c. She was there ten days altogether, was able to come to London, and complained of severe pain all over the body, fever, general weakness, became in the same night unconscious and delirious. For a whole month she was in this state, being delirious specially at night. Gradually she began to recover, to be able to walk and to understand things;
her memory improved. The diagnosis was encephalitis lethargica. Although she is a tall girl, her weight is only 6 st. 11 lb.; very pale; no headache nor pains. She walks with her head bent forward; facies is expressionless, masklike; all the voluntary movements of the trunk and limbs are slow and stiff; she moves slowly, as if she were made of wood. There is tremor in the hands, legs, and tongue. The hands are in a typical position as in cases of paralysis agitans; the same holds good for her gait. All the other organs are normal.
She does not take interest in anything, though she reads a little ; mostly she is sitting like a "wax-figure." All reflexes normal. She cannot work much and soon becomes tired. Speech low and slow. Her fianc6 thinks that she is not the same girl whom he wanted to marry, and wants to get rid of her. It is a characteristic case of post-encephalitic paralysis agitans. Case III.-Patient, a female, aged 44. Home duties. Had seven children and three miscarriages. In March, 1920, she became ill; fever, headaches, pain in the extremities, rhinitis, lassitude, &c. Her doctor diagnosed influenza. She was in bed for two weeks; slept badly; could understand everything. When she recovered, she began to work as hard as usual. After some weeks (months?) the relatives noted that she stooped. Gradually she became worse and weaker, without power to hold anything in the hands, even a cup of tea. For the last nine month-s her state has been especially serious: Her arms and hands are becoming weaker; she is stooping more and more, the head falls forward, the chin rests on the chest; progressive trembling in her legs and hands. The movements in all the joints are becoming more difficult; she cannot raise her arms properly. It seems as if her joints are spastically contracted, the left arm especially. She complains of aching in the left arm on and off every day, the pain being very severe sometimes. Has noises in the head; suffers every day from severe headaches: she feels as if someone were hammering her head. There is the typical Parkinsonian mask-like face. She is not the same woman she was formerly. She is mentally defective. Sometimes she starts talking foolishly. There is nearly complete loss of memory; she forgets what she has done, what she has said, where she has put things, what she wanted; she will go twenty times for the same thing and forget each time what she wanted. She has no appetite; eats only when forced to do so. Apathy for everything. Case IV.-Strong, stout girl, aged 22, coming of a healthy family; three brothers and five sisters-all well. Has had no serious illness hitherto; used to be very intelligent.
In May, 1920, patient felt "bilious" quite suddenly and fell asleep. This state of lethargy lasted for some days. For six months she was unable to do anything, not even to speak; she was lying in bed, and had everything done for her. She gradually improved until she became "perfectly fit." About eight months later she had a relapse, getting worse again. She has never had diplopia, paralysis, or eye trouble. Menstruation ceased for six months at the commencement of her illness. When she came to the hospital she presented a typical picture of paralysis agitans. There was complete " mental lethargy." Very slow and very low speech; characteristic posture and gait; right foot dragged more than left; tremor of the limbs and tongue, increased on voluntary efforts; Parkinsonian mask; stiffness of the body with slowness of all movements, &c. Later she was admitted to the hospital, where she improved a little: she could feed herself, could walk little better, and her gait was less "log-like." She lost 7 lb. in weight in eight weeks, while she remained in hospital. I saw the patient the last time on March 5, 1923; she was lying like a log, and was unable to speak; sometimes it is possible to understand her by the movements of her lips. When she wants anything, she lifts her hand, and if not observed, then incontinence follows. She is IIow very emaciated; the right hand is continuously trembling, and this is more marked when she is trying to do something. There is talipes equinus. I propose to publish in another paper details of the other two cases of postencephalitic paralysis agitans in children aged 10 and 14. Both of them present a typical picture of the Parkinsonian syndrome. The girl, aged 14, is intelligent, quiet, very weak, only able to walk a few steps at a time and that not every day; she suffers from continuous dribbling of saliva, and for the last weeks from polyuria and polydipsia. The boy, aged 10, is able to walk when he likes. His mental state is not the same as before: he is very impulsive, irritable, often restless, very obstinate, and he often screams.
Remarks.-The cases shown exhibit varying grades of post-encephalitic paralysis agitans in children and adults. In two of these cases the man, aged 20, and the woman, aged 44, encephalitis lethargica was overlooked, and the illness was diagnosed as influenza. Every patient presents a typical picture of paralysis agitans with the characteristic posture and gait, the Parkinsonian mask (expressionless face), tremor of the hands, legs and tongue, slow involuntary movements of the trunk and extremities, the trunk bent forwards, and slow and peculiar speech. Spastic resistance is marked in the voluntary muscles. In one case, that of the woman, aged 22, there is loss of power of speech. In the same case relapse of the Parkinsonian syndrome occurred, about eight months after recovery. Now she is lying like a log. In one case nearly complete loss of memory is noticed. None of the patients are the same men and women as they were before the onset of the encephalitis lethargica. In one case, as stated, the fianco does not want now to marry the girl, to whom he was engaged for a long time. In another case the husband does not know what to do with the wife who is now helpless. In one of the cases all the teeth were extracted, of course to the great disadvantage of the patient. I have under my observation another case of paralysis agitans in whom all of the patient's teeth were extracted upon the advice of a well-known physician, and the patient is now worse. These cases show that the prognosis is not a good one and that at any rate it cannot be made accurately.
